FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K87866 05-02-2005 90414 001 ***150.00

1. Entity Name

WCR CONSULTANTS, INCORPCRATED

Peincipal Place of Business Maiting Address

% WILLIAM C. ROBBINS % WILLIAM C. ROBBINS

2800 PARR CT. W. 2800 PARRCT. W. 1 q 01 4 2 31
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AN CARA

04282005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiEd Fa

59-2952510 Not Applicable

5. Certificate of Status Desired $8.75 Additional
HHivae o Ss mesie o Fee Required

6. Name and Address of Curreni Registered Agent

D600 PARR CT W = DO NOT WRITE
JACKSONVILLE, FL 3221(-:‘ IN THIS SPACE

i )

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE _
s Signatre, typed or printed nsne.p.".negstﬁed agent and itie ! apphcatie. (NOTE: Regstered Agan sgnanure raqured when remstating) DATE
';iLE NOW!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 may Be
After-May 1, 2005 Fee will be $550.00 Trust Fung Contribution. o Added to Fees
10. e OFFICERS AND DIRECTORS ]
TTLE -+ | PD .
NAME . |'ROBBINS, WILLIAM.C.

STREET ADDRESS 2800 PARR CT.W. -
Ciy-st-zr © | JACKSONVILLE, FL

ILE V58D

NAME ROBBINS, MARIEDITH
STREET ADDRESS | 2800 PARR CT. W,
CITY-ST-2IP JACKSONVILLE, FL

TITLE O
NAME ROBBINS, J GLENN

13 55 | 6518 RAMOTH DRIVE
i:;s':’;?:u% JACKSONVILLE, FL 32226 Do NOT WRITE

- ROBBING, DAWN IN THIS SPACE

NAME
STREET ADDRESS | 6518 RAMOTH DRIVE
CITY-ST-2P JACKSONVILLE, FL 32226

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-5i-21P

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)). Florida Statutes. | fuither cerlify thal the information
indicated on this repoit or supplemenial reporl is true and accuraie and that my signaiure shall have the same legal effect as if mage under oaih: that | am an officer or direcior
of the corporation or 1he receiver or trustee empoweled 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f
changec, or on an attachment with an address, with il othg™ke empowered.

SIGNATURE: V- €. n"()v;v_‘. dofor ( Got) el 37

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate \ 2y
Y AR

w .. Kobb,ws o




